supposing that the lesion lay within the central nervous system, or had any connexion with a hypothetical innervation of the thyroid. The case quoted by Dr. Elliott had slight uniform enlargement of the thyroid, but it was in no other respect a case of Graves's disease, and the eye changes did not look like those occasionally seen on one side in Graves's disease.
Mr. SYDNEY SCOTT hoped that Dr. Turney would have the opportunity of recording the vestibular reactions to the rotation, caloric and galvanic tests in his patients, for he found them of the greatest value in making a diagnosis in such a case. It would be interesting to observe whether the galvanic tests alone gave a positive reaction while the caloric and rotation tests were both negative, or whether all three tests proved negative. Should the symptoms be due to auditory nerve tumours, it would perhaps be useful to bear in mind that auditory nerve tumours showed a tendency to invade the labyrinth by way of the internal auditory meatus, and this would receive consideration in carrying out any operative treatment which might be devised.
Sclerodermia; Neuropathic (Edema; Functional Hemiplegia. AGED 20, admitted November, 1913 . Patient had a mnost unhappy childhood, the mother being a woman of violent temper, who systematically ill-treated her. The father is very slow mentally, but not actually deficient. Her present illness began about three years ago with pains in the left side of the head and face and down the right side of the body. The pains were accompanied by swelling of the affected parts. There have been intermissions, but for the past two years patient has depended upon crutches.
On admission: The face was much swollen, especially about the eyes. When first observed, the swelling was more marked on the right side, but later the oedema appeared about the left eye and then disappeared. There was also a mesial swelling below the jaw. The cedematous element of this has subsided, but on palpation below the chin the mnuscles are felt to be unnaturally hard, and the attachment to the tongue is such that this organ cannot be protruded beyond the teeth. The lingual mucosa is dry and rough, but not more so than might be due to habitual mouth-breathing. The power of opening the mouth is much limited, partly from the changes in the floor of the mouth and partly from inability normally to extend the lips. The expression is dull in the extrenme and the voice feeble. The right upper limb is kept rigid in a condition of flexion at all the joints. The attitude of the hand is that of tetany, but it is possible when the patient's attention is diverted to get both hand and fingers straight from the wrist. The dorsum of the hand was at first surmounted by a firm, oedematous swelling with a reddish discoloration which extended on to the proximal phalanges. All this has now disappeared, the colour changing first from red to a dirty brown. The skin is now abnormally firm, smooth, and inelastic. It is fixed down to the underlying tissues and takes some share in the limitation of movement of the fingers. The whole limb is cooler to the touch than its fellow. It is evidently the seat of considerable discomfort to its owner, but hardly of actual pain. There are no local indications of vasomotor change or instability, but dermatographia is always present on the trunk. When the cedema was present in the face there was a marked tendency for the parts affected to sweat.
On the neurological aspect there is a contracture of the right arm and leg affecting all segments. In the leg the contraction of the calf muscles is such as to keep the foot in a position of equino-varus. There is right-sided hemianmsthesia to all cutaneous impressions over the lower half of the body up to a level which varies between the umbilicus and the nipple, but sense of deep pressure is maintained. In the upper limb the dorsum of the hand and fingers on the right side are also anmesthetic, but the arm is comparatively little affected. The condition, however, varies from day to day. The anesthesia also involves the left side of the face, but does not extend up to mid-line. Deep reflexes are normal; the plantar on the right side is not obtained. No affection of cranial nerves. No optic neuritis. There is a moderate degree of contraction of the visual fields.
Patient passes the time in a semi-somnolent condition. She is often sick without apparent cause. When the swelling was at its worst there was much difficulty in swallowing, but there was never any stridor with breathing.
